Introduction
Multicentric pigmented Bowen's disease is a relatively benign form of carcinoma in situ of the genitalia, which has emerged as a distinct clinical entity since its recognition by Lloyd in 1970.1 We report on a patient in whom multicentric pigmented Bowen's disease was preceded by carcinoma in situ of the cervix, and describe successful treatment of this condition by carbon dioxide laser.
Case report A 45 year old woman presented with a one year history of increasing black pigmentation of the anogenital region associated with pruritus ( fig 1) . Examination showed intense pigmentation extending from the mons pubis to the natal cleft, which was macular on the clitoris, labia, and vaginal introitus but on the posterior commissure, perianal area, and natal cleft there were multiple pigmented papules coalescing to form plaques (fig 2) . Multiple biopsy specimens taken from the perineum and perianal skin all showed cellular and nuclear atypia of the epidermis consistent with multicentric pigmented Bowen's disease (fig 3) . Two years previously routine cervical cytology had disclosed severe dysplasia, and a cone biopsy of the cervix confirmed the presence of carcinoma in situ. A radical hysterectomy was performed. At disease, or of exposure to carcinogens such as arsenic, dye phototherapy, or pelvic irradiation. The only previous medication had been the contraceptive pill, which she had taken eleven years earlier for four years. In the seven years preceding the diagnosis of carcinoma of the cervix no form of contraception, including barrier forms, had been used.
Initial treatment with 5-fluorouracil (Efudix) 2%o in fatty acid propylene glycol base (Metosyn diluent) produced some resolution of the papules but resulted in skin irritation. This was therefore discontinued, and carbon dioxide laser vaporisation was started on the perianal area. She received four treatments at intervals of three to six months over a total period of 14 months. The affected skin was treated to a depth of 3-4 mm. This produced only slight discomfort and resulted in clearing of the lesions with minimal scarring, and there has been no evidence of recurrence in the treated areas to date.
Multicentric pigmented Bowen's disease has also been described as Bowenoid papulosis and referred to in men as pigmented penile papules and in women as reversible vulvar atypia. It characteristically presents in young adults, but has also been described in patients over 60.2 The initial lesions are multicentric papules, which are often irregular in outline and may be flat topped and shiny or verrucous. They occur most commonly on the penile shaft or the labia majora and may coalesce to form velvety plaques over a wide area of the anogenital skin. Lesions range in colour from reddish-brown to black, and may be pruritic. Both light and electron microscopy show features similar to classic Bowen's disease but with milder degrees of cellular atypia and occasionally perinuclear vacuole formation in the epidermis, as seen in condyloma acuminatum. 3 Multicentric pigmented Bowen's disease usually behaves in a benign fashion, and in many instances spontaneous regression has been described in both sexes. 4 
